OUTREACH REPORTING FORM  FEBRUARY 2000 [ Reset Form |
(Reporting forms should be included with Quarterly Reports)

1. DATE OF ACTIVITY:

May 16, 2001

2. TYPE OF ACTIVITY : D NLM SYSTEM DTECHNOLOGY @ OTHER (PLEASE SPECIFY):
SESSION AWARENESS
OTHER INTERNET DTRAIN THE TRAINER Consumer Health Workshop
SESSION

3. ASSOCIATION/INSTITUTION SPONSORING
ACTVITY:Metropolitan Detroit Medical Library Group

4. ASSOCIATION/INSTITUTION CONDUCTING
ACTMITY:'NIN/LM Greater Midwest Region

5. OTHER COLLABORATING (OR COOPERATING)
INSTITUTION:

Wayne State University, Shiffman Library

6. LOCATION WHERE ACTIVITY OCCURRED:

A. CITY B. STATE C. ZIP CODE
Detroit Ml 48201-2103
D. COUNTY E. CONGRESSIONAL
DISTRICT
Wayne 15
7. LENGTH OF ACTIVITY 8. HANDS ON PRACTICE El YES |:| NO
(HOURS): 4 g
9. CEU @YES [ Ino 10. SIGNIFICANT |:|YES El NO
CME |:| YES [T ]no NUMBER OF
|:| NOT APPLICABLE MINORITIES

PRESENT (>50%)

11. NUMBER OF PERSONS WHO ATTENDED:

CATEGORY AFFILIATED UNAFFILIATED' UNKNOWN

PHYSICIANS

NURSES

DENTISTS

ADMINISTRATORS (Hospital)

PHARMACISTS

ALLIED HEALTH PROFESSIONALS

LIBRARIANS 18

CONSUMERS

OTHERS (PLEASE SPECIFY IN BOX BELOW NUMBER

UNIDENTIFIED HEALTH PROFESSIONALS

TOTAL 18 0 0

'Unaffiliated is defined as lacking attending privileges at a hospital which has a medical library or not on the faculty (full-time, part-time adjunct or
clinical) of a professional school.

Tammy Mays, 312.996.8484

12. NAME AND TELEPHONE NUMBER OF PERSON SUBMITTING FORM:

Reset Form




DEFINITIONS

Type of Activity: More than one activity may be checked only if an activity cannot be classified as one
type.

NLM System Session- This should be checked for any demonstration or training session conducted
for PubMed, MEDLINEplus or any NLM system.

Technology Awar eness Activity- A technology awareness activity includes any regiona showcase or
forum that focuses on the use of information technology to improve access to biomedical information. It
aso includes any training done to introduce or promote new technologies that cannot be classified asa
PubMed, MEDLINEplus or any NLM system, Internet sesson or Train the Trainer session.

Association/I ngtitution Sponsoring Activity- The association or inditution that is responsible for
requesting/funding and/or arranging for the activity.

Association/I ngtitution Conducting Activity- The association or inditution that actualy doesthe
traning.

Other Collaborating (or Cooperating) Institution - The name of the association/ingtitution that
donated ther facilities or other “in kind” contribution. This indtitution would be neither the sponsoring
inditution nor the indtitution conducting the activity. Complete thisline only if gpplicable.

Unaffiliated Health Professionals - The definition for “Unéffiliated” at the bottom of the Outreach
Report Form should be interpreted broadly to include dl types of hedth care professonds.

Consumers - The generd public indluding patients and their families. Affiliation is not relevant.



OUTREACH REPORTING FORM ~ FEBRUARY 2000 [ Reset Form |

(Reporting forms should be included with Quarterly Reports)

1. DATE OF ACTIVITY:

June 7, 2001
2. TYPE OF ACTIVITY : D NLM SYSTEM DTECHNOLOGY @ OTHER (PLEASE SPECIFY):
SESSION AWARENESS
OTHER INTERNET DTRAIN THE TRAINER Consumer Health Workshop
SESSION

3. ASSOCIATION/INSTITUTION SPONSORING
ACTVITY: | ake County and North Suburbia Health Sciences Library Consortium

4. ASSOCIATION/INSTITUTION CONDUCTING
ACTMITY:'NIN/LM Greater Midwest Region

5. OTHER COLLABORATING (OR COOPERATING)
INSTITUTION:

Condell Medical Center

6. LOCATION WHERE ACTIVITY OCCURRED:

A. CITY B. STATE C. ZIP CODE
Libertyville IL 60048-3199
D. COUNTY E. CONGRESSIONAL
DISTRICT
Lake 10
7. LENGTH OF ACTIVITY 8. HANDS ON PRACTICE |:| YES @ NO
(HOURS): 5
9. CEU @YES [ Ino 10. SIGNIFICANT |:|YES El NO
CME |:| YES [T ]no NUMBER OF
|:| NOT APPLICABLE MINORITIES

PRESENT (>50%)

11. NUMBER OF PERSONS WHO ATTENDED:

CATEGORY AFFILIATED UNAFFILIATED' UNKNOWN

PHYSICIANS

NURSES

DENTISTS

ADMINISTRATORS (Hospital)

PHARMACISTS

ALLIED HEALTH PROFESSIONALS

LIBRARIANS 7

CONSUMERS

OTHERS (PLEASE SPECIFY IN BOX BELOW NUMBER

UNIDENTIFIED HEALTH PROFESSIONALS

TOTAL 7 0 0

'Unaffiliated is defined as lacking attending privileges at a hospital which has a medical library or not on the faculty (full-time, part-time adjunct or
clinical) of a professional school.

Tammy Mays, 312.996.8480

12. NAME AND TELEPHONE NUMBER OF PERSON SUBMITTING FORM:

Reset Form




DEFINITIONS

Type of Activity: More than one activity may be checked only if an activity cannot be classified as one
type.

NLM System Session- This should be checked for any demonstration or training session conducted
for PubMed, MEDLINEplus or any NLM system.

Technology Awar eness Activity- A technology awareness activity includes any regiona showcase or
forum that focuses on the use of information technology to improve access to biomedical information. It
aso includes any training done to introduce or promote new technologies that cannot be classified asa
PubMed, MEDLINEplus or any NLM system, Internet sesson or Train the Trainer session.

Association/I ngtitution Sponsoring Activity- The association or inditution that is responsible for
requesting/funding and/or arranging for the activity.

Association/I ngtitution Conducting Activity- The association or inditution that actualy doesthe
traning.

Other Collaborating (or Cooperating) Institution - The name of the association/ingtitution that
donated ther facilities or other “in kind” contribution. This indtitution would be neither the sponsoring
inditution nor the indtitution conducting the activity. Complete thisline only if gpplicable.

Unaffiliated Health Professionals - The definition for “Unéffiliated” at the bottom of the Outreach
Report Form should be interpreted broadly to include dl types of hedth care professonds.

Consumers - The generd public indluding patients and their families. Affiliation is not relevant.



OUTREACH REPORTING FORM FEBRUARY 2000
(Reporting forms should be included with Quarterly Reports)

| Reset Form |

1. DATE OF ACTIVITY:

July 17, 2001
2. TYPE OF ACTIVITY : El NLM SYSTEM DTECHNOLOGY |:| OTHER (PLEASE SPECIFY):
SESSION AWARENESS
OTHER INTERNET DTRAIN THE TRAINER
SESSION

3. ASSOCIATION/INSTITUTION SPONSORING
ACTVITY: University of lllinois at Chicago, Library of the Health Sciences

4. ASSOCIATION/INSTITUTION CONDUCTING
ACTMITY:'NIN/LM Greater Midwest Region

5. OTHER COLLABORATING (OR COOPERATING)
INSTITUTION:

6. LOCATION WHERE ACTIVITY OCCURRED:

PRESENT (>50%)

A. CITY B. STATE C. ZIP CODE
Chicago IL 60612-4330
D. COUNTY E. CONGRESSIONAL
DISTRICT
Cook 7
7. LENGTH OF ACTIVITY 8. HANDS ON PRACTICE El YES |:| NO
(HOURS): 5
9. CEU @YES [ Ino 10. SIGNIFICANT |:|YES El NO
CME @ YES [ Ino NUMBER OF
|:| NOT APPLICABLE MINORITIES

11. NUMBER OF PERSONS WHO ATTENDED:

CATEGORY AFFILIATED UNAFFILIATED'

UNKNOWN

PHYSICIANS 2 6

NURSES

DENTISTS

ADMINISTRATORS (Hospital)

PHARMACISTS

ALLIED HEALTH PROFESSIONALS

LIBRARIANS 8 4

CONSUMERS

OTHERS (PLEASE SPECIFY IN BOX BELOW NUMBER

UNIDENTIFIED HEALTH PROFESSIONALS

TOTAL 10 10

0

'Unaffiliated is defined as lacking attending privileges at a hospital which has a medical library or not on the faculty (full-time, part-time adjunct or

clinical) of a professional school.

Chris Shaffer 312.996.2464

12. NAME AND TELEPHONE NUMBER OF PERSON SUBMITTING FORM:

Reset Form




DEFINITIONS

Type of Activity: More than one activity may be checked only if an activity cannot be classified as one
type.

NLM System Session- This should be checked for any demonstration or training session conducted
for PubMed, MEDLINEplus or any NLM system.

Technology Awar eness Activity- A technology awareness activity includes any regiona showcase or
forum that focuses on the use of information technology to improve access to biomedical information. It
aso includes any training done to introduce or promote new technologies that cannot be classified asa
PubMed, MEDLINEplus or any NLM system, Internet sesson or Train the Trainer session.

Association/I ngtitution Sponsoring Activity- The association or inditution that is responsible for
requesting/funding and/or arranging for the activity.

Association/I ngtitution Conducting Activity- The association or inditution that actualy doesthe
traning.

Other Collaborating (or Cooperating) Institution - The name of the association/ingtitution that
donated ther facilities or other “in kind” contribution. This indtitution would be neither the sponsoring
inditution nor the indtitution conducting the activity. Complete thisline only if gpplicable.

Unaffiliated Health Professionals - The definition for “Unéffiliated” at the bottom of the Outreach
Report Form should be interpreted broadly to include dl types of hedth care professonds.

Consumers - The generd public indluding patients and their families. Affiliation is not relevant.



OUTREACH REPORTING FORM  FEBRUARY 2000 [ Reset Form |
(Reporting forms should be included with Quarterly Reports)

1. DATE OF ACTIVITY:

July 26, 2001
2. TYPE OF ACTIVITY : |:| NLM SYSTEM DTECHNOLOGY IE' OTHER (PLEASE SPECIFY):
SESSION AWARENESS
OTHER INTERNET DTRAIN THE TRAINER Medlcal |nf0rmat|0n Workshop
SESSION

3. ASSOCIATION/INSTITUTION SPONSORING
ACTMITY: - Southwest Michigan library Cooperative

4. ASSOCIATION/INSTITUTION CONDUCTING
ACTMITY:'NIN/LM Greater Midwest Region

5. OTHER COLLABORATING (OR COOPERATING)
INSTITUTION:

6. LOCATION WHERE ACTIVITY OCCURRED:

A. CITY B. STATE C. ZIP CODE
Paw Paw Ml 49079
D. COUNTY E. CONGRESSIONAL
DISTRICT
Van Buren 6
7. LENGTH OF ACTIVITY 8. HANDS ON PRACTICE El YES |:| NO
(HOURS): &
9. CEU |:|YES [0 ]no 10. SIGNIFICANT |:|YES El NO
CME |:| YES [T ]no NUMBER OF
|:| NOT APPLICABLE MINORITIES

PRESENT (>50%)

11. NUMBER OF PERSONS WHO ATTENDED:

CATEGORY AFFILIATED UNAFFILIATED' UNKNOWN

PHYSICIANS

NURSES

DENTISTS

ADMINISTRATORS (Hospital)

PHARMACISTS

ALLIED HEALTH PROFESSIONALS

LIBRARIANS 6

CONSUMERS

OTHERS (PLEASE SPECIFY IN BOX BELOW NUMBER

UNIDENTIFIED HEALTH PROFESSIONALS

TOTAL 6 0 0

'Unaffiliated is defined as lacking attending privileges at a hospital which has a medical library or not on the faculty (full-time, part-time adjunct or
clinical) of a professional school.

Tammy Mays, 312.996.8480

12. NAME AND TELEPHONE NUMBER OF PERSON SUBMITTING FORM:

Reset Form




DEFINITIONS

Type of Activity: More than one activity may be checked only if an activity cannot be classified as one
type.

NLM System Session- This should be checked for any demonstration or training session conducted
for PubMed, MEDLINEplus or any NLM system.

Technology Awar eness Activity- A technology awareness activity includes any regiona showcase or
forum that focuses on the use of information technology to improve access to biomedical information. It
aso includes any training done to introduce or promote new technologies that cannot be classified asa
PubMed, MEDLINEplus or any NLM system, Internet sesson or Train the Trainer session.

Association/I ngtitution Sponsoring Activity- The association or inditution that is responsible for
requesting/funding and/or arranging for the activity.

Association/I ngtitution Conducting Activity- The association or inditution that actualy doesthe
traning.

Other Collaborating (or Cooperating) Institution - The name of the association/ingtitution that
donated ther facilities or other “in kind” contribution. This indtitution would be neither the sponsoring
inditution nor the indtitution conducting the activity. Complete thisline only if gpplicable.

Unaffiliated Health Professionals - The definition for “Unéffiliated” at the bottom of the Outreach
Report Form should be interpreted broadly to include dl types of hedth care professonds.

Consumers - The generd public indluding patients and their families. Affiliation is not relevant.
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